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Sﬁs UNITED STATES OMB APPROVAL
; SECURITIES AND EXCHANGE COMMISSION
el pmcess‘“g Washington, D.C. 20549 OMB NUMBER: 3235-0076
Secﬁoﬂ ] Expires: September 30, 2008
TEMPORARY Estimated average burden
FEB 1 zlﬂﬂg FORM D hours per response ...........coo... 4,00

+56%88  NOTICE OF SALE OF SECURITIES
WA~ PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ' Il Il
UNIFORM LIMITED OFFERING EXEMPTION
09004059

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Limited Partnership Interests of Morgan Stanley AIP Distressed Fund LP
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE

Type of Filing: # New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA ppn(‘Fg@_
1. Enter the information requested about the issuer b R

Nume of Issuer (O check if this is an amendment and name has changed, and indicate change.} R 0 g
Morgan Stanley AIP Distressed Fund LP MA 9 200

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephan N_ gtjﬁ ﬁ R s
¢/o Morgan Stanley Alternative Investment Partaers LP, 100 Front Street, Suite 400, West ‘ 610) Zﬁﬂmm Eﬂ IE

Conshohocken, Pennsylvania 19428-2881

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

The Fund seeks opportunistic capital appreciation through investing in a concentrated group of investment funds.

Brief Description of Business

Type of Business Organization

O  corporation @  limited parmership, already formed [ other (please specify):
O  business trust 0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 !/ 08 B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available w be filed instead of Form D (17 CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on
or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or |5
U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the nddress given below or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or certifted mail to the address.

Where To Fife: U.S. Securities and Exchange Commission, 100 F Sireet, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Adminisirator in each state where sales are 1o be, or
have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of 2
federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a
currently valid OMB contrel number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter O Beneficial Owner O Executive Officer T Director General and/or
Managing Pariner

Full Name (Last name first, if individual}
Morgan Stanley Alternative Investment Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner 1 Executive Officer O Director ® General and/or
Managing Partner {of GP)

Full Name (Last name first, if individual}
Morgan Stanley AIP GP LP

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshobocken, Pennsylvania 19428-2881

Check Box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer O Director General and/or
. Managing Partner (of GP of GP)

Full Name (Last name first, if individual)
Morgan Stanley Alternative Investments Inc. (“MSAI™)

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer B Director O General and/or
(of MSAT) {of MSAD) Managing Panner

Full Name (Last name firsy, if individual)
Pulfrey, Cory S.

Business or Residence Address {(Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshobocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer B Director 0 General and/or
{of MSAI) {of MSAI) Managing Partner

Full Name {Last name first, if individual}
Jama, Mustafa A,

Business or Residence Address {Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer B Director 0 General and/or
{of MSAI) (of MSAI) Managing Partner

Fult Name (Last name first, if individual)
Dorr, Thomas

Business or Residence Address (Number and Streex, City, State, Zip Code)
100 Frount Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply; [ Promoter O Beneficial Owner B Executive Officer O Director O General and/or
{of MSAI) Managing Partner

Fult Name (Last name first, if individual)
Beinkampen, Karl

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Frount Street, Suite 400, West Conshohocken, Pennsylvania 19425-2881

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/or
{of MSAI) Managing Partner

Full Name (Last name first, if individual)
Graver, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Peonsylvania 19428-2881

(Use blank shest, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter 0O Beneficial Owner [ Executive Officer O Director
{of MSAI)

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stecher, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Coashohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter 0O Beneficial Owner Executive Officer O Director
(of MSAI)

O General and/or
Managing Partner

Full Name {Last name first, if individual})
Wolak, John

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director
(of MSAI)

0O General and/or
Managing Partner

Full Name {Last name first, if individual)
Peterson, Bernard V.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer {0 Director

(of MSAI)

0O General and/or
Managing Partner

Full Name (Last name first, if individual}
Turner, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: O Promoter 0 Beneficial Owner BE Executive Officer O Director

0 General andfor
Managing Partner

{of MSAI)
Full Name (Last name first, if individual) '
Langlois, Noel

Business or Residence Address (Numnber and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Penasylvania 19428-2881

Check Box{es) that Apply: O Promoter [0 Beneficial Owner [E Executive Officer O Director

(of MSAI)

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Theard, Kara

Business or Restdence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, Pennsylvania 19428-2881

Check Box(es) that Apply: OO Promoter O Beneficial Owner B Executive Officer 0O Director

(of MSAI)

O Geneml and/or
Managing Pariner

Full Name {Last name first, if individual)
Caoroniti, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshobhocken, Pennsylvania 19428-2881

Check Box{es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer O Director

0O General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies 6f this sheet, as necessary)}
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B. INFORMATION ABOUT OFFERING

Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o vimeec e [m] M=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...
*The General Partner, in its discretion, may accept subscriptions for lesser amounts. $ _500,000*
Yes No
3 Does the offering permit joint ownership of @ SINEle UNILY ..o e = 0
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five {5) persons 1o be listed are associated persons of such 2 broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name {Last name first, if individual)
Morgan Stanley & Co, Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036-8293
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES)Y..... ..o et e All States
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Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIAIES)........c..ciiiiiimiimmi
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua! States)...
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

40f9



5of9

~
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggrepgate Amount
Types of Security Offering Price Already Sold
DIBDE <o icstesuetee s st es b e s s b8 S s e 58S RE £ b bR e ke e e $ b
Equity $ $
0 Common £ Preferred
Convertible Securities (ineluding WAIMANIS)....c....corrmvvvvieenrrcenes et s $
PARNETShID INTETESTS ......ieiceicece oot b eas b e s s sme s s b h b et bt s $ Unlimited $ 31,589,000
Other (Specify ettt ettt et AR v v e nb et et e 5 $
TOMRL cooeoeecvit i bab b ss s e e g s ns et ems e e oo o et bt 8 ek b et ekt bbb s § Unlimited $ 31,589,000
Answer also in Appendix, Column 3, if fiting under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the 1otal lines. Enter 0"
if answer is “none” or “zero,”
Apgregate
Number of Dollar Amount
Investors of Purchases
ACCIEAILE INMVESIOTS ....ovoootteieiteetics e tes et ece e b eaes et sab s sbe s bt st sa s b2 e ee s b st s s ae b b st et 1 $ 31,589,000
NON-BCCTEAItEA IMVESLONS _......iiiiiurieiirierisitnsraeesescassresaneansemsscremesse et oesems et sessa s ens s sm sk bbb bR bR 3
Total {for filings under Rule 504 Only) ..o e et 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C ~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BIUIE 505 oooiiiviserec s eeremceeceseeevtst b amaessseseas s sasce s e ees 84 E S H AR SR H41 s s s e b eSS A A RS Ra eanan R RTE $
Regulation A .......ccoocoveceee. $
RULE S04 oot r b s s et b e e ek RE S AL h ek e et b e b et e e e b A A aE e ey arp o )
TOUBL oo vvtsirirereorerseesemeieseeerestetess ste seasseesass s amssens et ek 44800 BRs AR He g e e e et ek b s e b em et s
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box 1o the left of the estimate.
TIADSTET ABENES FEES .ottt et ees ettt bbb s e ar s e84 b bt e s bR e R O )
Printing and ENIAVING COSIS o.uuiverrienrresrescoeceeeesecsamessesseeresseessevesseessessns et 41800 11011888 e e a $
BEEAI FEES ... uerumremrmsieeecect st setetsse o tme et ece e e RSB A R85 S 1 RS8R R R R s E $ __100,000
ACCOUIMIE FEES .....oouvivvivrssirsinsrsssesesssinreseeseeessesssssiomsessiesse st setsesems oessmsensees 44100 AL L PR E 01§02 8 415288 A RS e (u} 3
ENBINEENE FEES .. ovueurrteeticiume s tme it ecemsecseeeeesses b bt b4 044 048014155552 4 81640 LIS AR b 0 s
Sales Commisstons (specify finders” fees separately) ] 3
Other EXPENSEs (IABNLEY) .-oo.ocoeeruericeeeieeeee e ceeeeeeacsist st bes ns s sb e na 2 b s LR b a b
TOUAL oottt tes s er st reseeees e snseassre s seseba b ers e censaEa s ees S8 1e5 £ et a SR ERL A I AP RRE R $ 08 £ ee e e b e ar S nenntam e 13| $ _100,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSUBL.™ 11...c.seeieeiee e et srie et e s bttt s e e e e be bR TR E 08

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, If the amount for any purpose is not known, fumish an estimate and check the box (o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

SAIAHES AN fBES ....vouicreiiei oot e s e st e s sS4 bt s 4SS E R0 A2 a s s e sm R e e ras e smensa e bbbt ennen
PUIChase O FBal 51818 _..........coveiciie it e s ee e s et b enses st s s sm s s m s s s e sratres

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ...t

Acquisition of other businesses (including the value of securnities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUMSUAIE L0 8 METEET ....oeuvveereerseremiaseeseeseessesssesssesoes e e b6 bS8 s

Repayment OF INAEBIEANESS ............c.oiuiimrirrsenresesmeereses e seesee st ssssss s s s s bbb s emsems s b b0
WOTKINE CAPIMAL ....cecviiiiiiiis et s b bR e e s
Other (specify): Investment in accordance with the Fund's objectives

COLUMD TOLAIS ..ottt et e e rm e enre e SRR R

Total Payments Listed {column totals added) ... s

Payments 10
Officers,
Directors, &
Affiliates

os
Os

Os
Os

os

0s

os

as

as

Os

$_Unlimited

Payments to
Others

0os
os

os
as

os___
as____
s

0 3 Unlimited
Os

O '§ Unlimited

0§ Unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

[ssuer {Print or Type) Signature
MORGAN STANLEY AIP DISTRESSED FUND LP

by Morgan Stanley Alternative lovestment Partners LP, general partner %ﬁ )\f C . ! '
by Morgan Stanley AIP GP LP, general partoer )

by Morgan Stanley Alternative Investments Inc., general partner

Date
February [O ,2009

Name of Signer (Prini or Type) Title of Signer (Print or Type)
Robin Coroniti Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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